m HE MARKED DECLINE in the incidence of paralytic poliomyelitis in the past decade has been attributed to the extensive use of available vaccines. An inactivated trivalent poliovirus vaccine (IPV) became available for general use in the United States in 1955, followed in 1961 by orally administered attenuated live poliovirus vaccine (OPV).
Although both vaccines have been used extensively, surveys have indicated that certain groups of persons, particularly in lower socioeconomic areas, have low levels of immunization. A 1966 nationwide survey conducted by the National Com-municable Disease Center, Public Health Service, revealed that one-fifth of nonwhite children under 5 years of age had received no poliovirus vaccines (1) .
Such a survey, however useful in providing an estimate of the proportion of children who have been immunized, does not provide information on the actual status of natural or induced Dr. Poland, Miss Plexico, and Dr. Chin tions were determined using 30-100 TCID50 of poliovirus types I (Brunhilde strain), II (MEF-1 strain), and III (Saukett strain).
Results
In January 1966 the Kansas City, Mo., housing authority conducted a census in the housing project in which the principal survey population (A) resided. Of 1,650 residents, 353 were under age 6 and 615 were 6-13 years of age.
Serum samples were taken from 26 percent of children under age 6 for this study.
Eighty-one percent of the survey population had received at least one dose of poliovirus vaccine; however, only 58 percent of the 1-and 2-year-olds had received one or more doses of vaccine ( three doses of oral vaccine, perhaps because a two-dose regimen of trivalent vaccine was used in the citywide "Sabin on Sunday" campaign conducted a year before the survey. Table 2 shows the percent of children in each age group with neutralizing antibody titers .1: 8 to any or all three types of polioviruses. Subsequently, the term antibodies will be used for neutralizing antibody titers >1: 8. Fiftythree percent olf the children in thesurvey population A had antibodies to all three types, 83 percent to at least two types, and 92 percent to at least one type of poliovirus. Only 39 percent of the 1-and 2-year-old children had antibodies to all three types of poliovirus.
Of 21 children giving a history of no immunization, 29 percent were seronegative to all three polioviruses, and nearly half had antibodies to at least two types. Among children who had received at least some immunization, only 3-4 percent were seronegative to all three polioviruses.
About two-thirds of the children had antibodies to type III poliovirus, 85 (1) show that 10 percent of white children and 21 percent of nonwhite children under 5 years of age had received no poliovaccine. In our study group (population A) 28 percent of the nonwhite childreni under age 5 had received no poliovaccine, but this difference may be because the NCDC survey included many nonwhite families which were not in a low socioeconomic group or because of chance variation since our survey sample was smaller than theirs. The first explanation further supports the thesis that children in low socioeconomic families are poorly immunized against poliomyelitis. The accuracy of the immunization histories in the NCDC survey is probably comparable to ours, even though those data were not obtained by paramedical personnel.
Among children in the middle socioeconomic group, 86 percent had antibodies to poliovirus 
